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cA GREAT TEACHER 
ML A. was unknown to fame. She had never studied at a normal 


school. It is doubtful whether she had ever seen a college building 

even from the outside. She was quite ignorant of the technical 
language of modern psychology and education. It was back in those days 
before Thorndike, Binet, and Gates had appeared. Even the leaders of edu- 
cation at that time were not hinting at individual differences and the normal 
curve of distribution. 

Not only did Miss A. lack the academic knowledge and the professional 
training which we ordinarily associate with efficient teaching, but her ex- 
perience in teaching was limited to the rural schools. There was nothing 
unusual about the school building where she once taught. It was the usual 
type of rural school building painted white. There was a cupola at the top 
from which the voice of the big school bell summoned us to our labors. The 
school furniture was made by a “saw and hatchet carpenter” from rough 
boards. I can still see the feet of the little folks dangling in mid air. The 
content of the curriculum was quite antiquated as judged by the standards 
of today. Mechanically we learned the names of the bones of the body and 
the multiplication tables. The geography required no thinking but a good 
deal of memorizing. The school hygiene was questionable. We did not 
“cover our coughs” and everybody drank from the same cup. It would be 
easy to “poke fun” at this teacher and school from the point of view of 
modern education, but as the writer reviews the long list of teachers he has 
had from the first grade through the graduate schools of universities, Miss A. 
loms large in his memory. She was one of the greatest, if not the greatest 
teacher he ever had. 

What was there about Miss A. which made her a great teacher in spite 
of many serious handicaps? Her success was probably due to certain well- 
defined personal characteristics and a wholesome attitude toward her work. 

First of all, Miss A. seemed to have a personal sense of security. She did 
not seem to worry about her school or her own individual problems. Al- 

ough young in years, she had apparently come to grips with life and had 
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learned to meet her problems unafraid. Her sense of security was communi- 
cated to us. There was a lack of a sense of hurry in the work of the school. 
We were stimulated to work hard to get our lessons but there was no sens 
of fear. School marks were unknown. We were promoted to a higher class 
in reading, arithmetic, or geography when in the judgment of the teacher 
we could do the work satisfactorily. Today when teachers are too often 
swamped with the formulation of marks this opportunity to teach suggests 
one of the essentials of an ideal school. 

Miss A. loved us. She had found that hatred and ill will crippled and 
dwarfed personality. Indirectly she taught us to have good will toward 
others. Miss A. never courted popularity, but she gradually won our hearts. 
Every boy and girl felt that she had a genuine interest in our personal suc- 
cess. Our efforts to learn and to make the school a happy place were alway; 
appreciated. Each of us felt that we were so much a part of the school that 
it was almost impossible for it to run without us. There was good-natured 
rivalry in being of service. She never had to ask to have wood brought in 
to feed the hungry stove. Boys and girls, big and little, kept the big wood 
box filled to its capacity. What a keen satisfaction it was to take the teach- 
er’s arm and escort her to the entry while she pulled the long rope which 
rang the school bell. We called it helping the teacher. For such service we 
signed up days in advance. The children kept her desk covered with flowers 
and fruit in their season. Many a boy hugged a rosy cheeked apple all the 
way to school and felt more than repaid when the teacher acknowledged 
this gift with a word and a smile. Sweet memories of those days linger! 

The pupils all felt that Miss A. understood them. This might have been 
because she understood herself so well. She never called us bad, naughty, 
or “dumb-bells.” The teacher enjoyed our success and shared our sorrow 
in unnecessary failures. 

It was fun to learn in Miss A.’s school. She was absorbed in her teach- 
ing. With what breathless interest we watched her dissecting a pig’s heart 
while she told us about the auricles and ventricles. She never seemed to cart 
about covering ground in any subject, but she was vitally concerned about 
our understanding each step before we attempted to take the next one. We 
felt as we moved along in the learning process a consciousness of our power 
which was exhilarating. 

Like all really good teachers, Miss A. taught mental health without 
knowing it. One reason was because she had so well adjusted herself to the 
problems of successful living that she furnished an excellent example for 
her pupils. That she was able to do so well in managing a difficult ruril 
school at a time when so little was known about mental health is a tributt 
to her genius as a great teacher. 
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THE MENTAL HEALTH OF THE TEACHER 


By WILLIAM H. BURNHAM, Pu.D. 
PROFESSOR EMERITUS, CLARK UNIVERSITY 


Long before the teaching profession knew that there was any such thing as mental 
health Dr. Burnham at Clark University was giving his students an insight into this 
new and promising field. For many years he published little except a few valuable 
articles in the Pedagogical Seminary, the American Journal of Psychology, and other 
technical and popular magazines, until the appearance of his “Great Teachers and 
Mental Health” and those notable contributions, “The Normal Mind” and “The 


>” 


Wholesome Personality. 


In the following article he strikes an optimistic note by 


pointing out very definitely the teacher’s opportunities to cultivate mental health. 


"HE work of teaching is likely defi- 

nitely to improve the mental health 
of the teacher or definitely to injure it. 
Whether the one effect or the other oc- 
curs, depends largely on the ability of the 
teacher to utilize the aids furnished by 
scientific mental hygiene. The peculiar 
difficulties of his calling have often been 
recounted. The dangers to his health have 
been studied. The mental disorders to 
which teachers are prone have been de- 
scribed. The opportunities, however, for 
developing the mental health of the 
teacher and the helps in his work fur- 
nished by mental hygiene have not been 
idequately emphasized. An account of 
some of these may be suggestive. 


First of all, the teacher has opportunity, 
because of the supreme social value of his 
work, for a task which, like that of the 
artist, is worth while for its own sake. 
This is a condition of prime importance 
for mental health. 


Again, the teacher has opportunity to 
develop wholesome interests. The most 
important of these is a permanent interest 
in the child’s personality and in human 
personality in general. Observation of, 
and interest in, children is likely to result 
ina respect for every child’s personality 
ind also a due respect for one’s self. And 
ance the study of children is one of the 
best ways of studying one’s self, another 
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result is likely to be self-discovery and an 
insight into one’s own faults. The worst 
of these faults are usually survivals of 
childish emotions, jealousy, envy, sur- 
vivals of one’s childish ego-complex, and 
exaggerated attention to trivial things, 
which is normal in childhood, but pedan- 
tic, unfortunate, and injurious to the 
mental health of adults. 

Again, the teacher has opportunity for 
studying mental hygiene and learning of 
the many aids which this subject provides 
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in the work of teaching and for the health 
of the individual. 

The result of these various advantages 
of the teacher’s calling enables him to ac- 
quire a large measure of self-control over 
the emotions, usually one of the most im- 
portant acquisitions for mental health and 
the wholesome development of person- 
ality. 

The conditions obviously injurious to 
the teacher’s health should, of course, be 
removed. Such are overcrowding of the 
schoolroom, overheating, dust, and other 
insanitary conditions. Often still more 
serious to the mental health of the teacher 
are the overpressure of required work, un- 
wise criticism by supervisors or other 
school officials, requirement of detailed 
reports, correcting of examination papers, 
and other outside activities, with limited 
time for the things required, and undue 
and artificial stimulation for extra study 
in required reading, summer school work, 
and the like. 

While all of these obviously unhygienic 
conditions should be removed, a more 
serious menace to mental health arises 
from the teacher’s own attitudes toward 
the work of teaching. If these can be 
made hygienic, the teacher can adjust to 
most of the other conditions without 
serious injury to health. 

Fortunately, the very things that are 
bad for the healthful development of the 
pupils are likely to be the very ones espe- 
cially injurious to the teachers. Among 
these, as the writer has pointed out else- 
where, are haste, the habit of blaming, 
and the habit of doing too much for one’s 
pupils instead of letting them do things 
by themselves and take as much responsi- 
bility as possible. 

Help from mental hygiene is now avail- 
able that most teachers of the last century 
never dreamed of. The following state- 
ment from one of the older superintend- 
ents is suggestive: 

“Some teachers 
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suffer under those 


nervous phenomena commonly called 
‘fidgets.” Twirling a pencil-case or a 
watch-key; stroking down a watchguard; 
fumbling with a button; making the 
fingers ride pick-a-pack; rocking the foot; 
swinging the arms; shrugging the shoul- 
ders; see-sawing the body; drumming with 
the fingers; snapping or mee | the 
joints; soloing on a whistle or a key . . . in 
fine, all sorts of ungainly movements, 
fibrous twitchings, and small spasms 
generally, constitute the odious tricks | 
refer to.”* 

The State superintendent who wrote 
this criticism, although he suggested that 
such manners disqualified for teaching, 
nevertheless seemed unable to offer any 
remedy. Apparently he was content to 
add the following facetious exhortation: 

“For their own sakes and especially for 
the sakes of the children, let all teachers 
call in the surgeon, if necessary, to eradi- 
cate these nictitating membranes or to cut 
off the nerves that lead to them.” 

We can at least understand these 
“fidgets” better today. From the point of 
view of mental hygiene such tricks, man- 
nerisms, nervous tics, and the like are 
often symptoms of deeper disintegrating 
conditions that should be remedied. In 
all cases they are undesirable as such, but 
not necessarily always taboo. They are 
unhygienic, however, when, as often hap- 
pens, they become obsessions. If they are 
insistent and one cannot avoid them, they 
are unwholesome, but when they serve 
merely as objective forms of motor 
activity, performed unconsciously, they 
may have value as a safety valve. Anyone 
who is absolutely free from such unessen- 
tial movements is likely to be stiff and 
unnatural, a condition abhorrent to men- 
tal hygiene. 

From the educational point of view 


*Cited by F. W. Hubbard, “Guess Again.’ 
Journal of National Education Association 
1931, Vol. 20, p. 225. 
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something may be said for such manner- 
isms. Frequently they are marks of the 
teacher’s personality and become endeared 
to the pupils as the naive and unconscious 
expression of the individual teacher’s own 
self. The writer recalls one of his old 
teachers, a famous man, one of the edi- 
tors of a widely used textbook, who, in 
his college teaching, when talking to the 
class or commenting on the recitation of 
an individual pupil, always was apt to use 
a peculiar gesture. He would tick off the 
points of his comments by touching the 
thumb and fingers of one hand, starting 
with the little finger and passing on to all 
four, and perhaps beginning again for 
the same process. This habit was charac- 
teristic of this famous teacher’s per- 
sonality. No student apparently was 
disturbed by it, and the zest of the reci- 
tation was distinctly enhanced by this 
enlivening digital gesticulation. 

It should be added that such tics and 
mannerisms are easily cured if one can 
take an objective attitude toward them; 
but as long as they remain subjective, a 
matter of attention and consciousness, 
and perhaps a social handicap, they cause 
trouble. Cure is an individual matter. 
Some may be cured by the shock of an 
accident, some by a new method of work, 
some by an imperative task, some by a 
supreme interest. In short, they may be 
cured by anything that raises the indi- 
vidual to a higher level of activity and to 
an objective creative attitude toward his 
work, 

For these and many other minor mat- 
ters in the teacher’s daily life mental hy- 
giene gives its aid. What has been briefly 
said in illustration of the teacher’s oppor- 
tunities for developing mental health and 
of the aid furnished by mental hygiene, 
may be summarized as follows: 

1. Mental hygiene gives a new ideal 
and a new value to the teacher’s function; 
and by furnishing to the individual teacher 
a social task of supreme significance, fur- 
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nishes the prime condition for developing 
a wholesome integrated personality. 


2. It gives the teacher insight into 
the fact that, besides the ordinary factors 
that make up human personality, in his 
own case a significant factor has been de- 
veloped by his own professional activity, 
namely, the professional self. 

Mental hygiene contributes also a clear 
conception of the mental attitudes of the 
professional teacher. These, as formulated 
by the writer elsewhere, are as follows: 

First, the attitude of the learner, which 
includes the scientific attitude and the 
attitude, fundamental for the mental 
health of the individual, of facing reality; 

Second, the attitude of the artist, by 
which the teacher may find his work 
worth while for its own sake; 

Third, the attitude of the special stu- 
dent of childhood, by which one may get 
the child’s point of view and have pre- 
vision for the meaning of the child’s 
behavior; 

Fourth, the attitude of the scholar, in 
order to give a cultural background; 

Fifth, the attitude of the trainer rather 
than that of the mere instructor; 

Sixth, the experimental attitude, which 
looks upon educational problems as open 
questions and is ready as far as possible to 
study them under controlled conditions; 

Seventh, the attitude of the mental 
hygienist, which always aims at the de- 
velopment of habits of mental health and 
at preventing mental disorder; 

Eighth, the attitude of codperation in 
social groups of which one is a member. 

These essentials, mental hygiene makes 
clear, are the mental attitudes that should 
make up the teacher’s professional char- 
acter. They represent also the foundation 
at least of the teacher’s own philosophy of 
education. 


3. The teachings of mental hygiene 


Continued on page 19 
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WHAT “PRICE HEALTH? 


By FREDRIKA MOORE, M.D. 


PEDIATRICIAN, MASSACHUSETTS DEPARTMENT OF PuBLic HEALTH 


Our State Department of Public Health has always had a broad interest in the health 
problems of its citizens. In keeping with the modern trends of the time it has realized 
that the major problems of public health cannot be solved without education and 
training. Dr. Fredrika Moore, who has taken a keen interest in the health of the normal 
school students and teachers of the State, contributes this practical article on the health 








of teachers. 


EFORE writing about health in re- 

lation to teachers, it seemed logical 
to inquire what teachers would like to 
find in an article on that topic. The ques- 
tion was therefore put to a class of 
teachers. 

One said that in her experience teachers 
were constantly worrying about their 
health; another, that once when she felt 
poorly and went to a doctor, he had said, 
upon learning that she was a teacher, 
“Nerves; most of the teachers who come 
to me have nervous difficulties.” 

It so happened that I had been looking 
over a study of absences among teachers, 
with the reasons for them, made in Gary, 
Indiana. The graph showed that 45.8 
per cent of the young teachers, one to five 
years in service, had been absent in 1926- 
27, and 44.5 per cent in 1927-28. This 
was the highest per cent of absence in any 
group until the 41-45 year service group 
with 44 per cent absent in 1926-27 and 
36 per cent in 1927-28. I asked if any- 
one could suggest an explanation of these 
figures, the reverse of what might have 
been expected. 

One of the class replied that probably 
the young teachers were doing too much 
socially, burning the candle at both ends, 
or, in the language of youth, “stepping 
out.” It was a young teacher who made 
the suggestion, so she should know. 
Another of the same vintage said that she 
knew she went to her work with more 
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“pep” when the previous evening had been 
happily spent. In the past the traditional 
school marm has been accused of losing 
touch with life in her over-conscientious- 
ness and intense preoccupation with work. 
It is refreshing to hear that that state of 
affairs is becoming obsolete, and our sym- 
pathies are with the stepper-out. But may 
there not be a happy medium, say, of 
reserving the most strenuous activities 
for week-ends, and of making sure t 
average eight hours of sleep a night during 
the week? 
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One of the teachers then said that she 
would like to hear exactly what to do to 
keep well! One would have supposed that 
so much had been said and written along 
that line that no teacher could have 
escaped exposure to it. However, if any 
Massachusetts teacher would like to know 
just how she stands physically, she may 
write to the Department of Public Health 
at the State House, Boston, or to the 
Massachusetts Teachers Federation, 15 
Ashburton Place, Boston, and ask for a 
teachers’ score card, for which there is no 
charge. Then she can score herself ac- 
cording to the code thereon, being as 
honest with herself as is humanly pos- 
sible, and she will know where she is suc- 
ceeding and where failing to measure up 
to the best health standards. 

General* habit standards may be laid 
down which are applicable to the ma- 
jority, but they may have to be modified 
for certain individuals because of some 
peculiarity of constitution. These people 
need advice from a doctor. Indeed, even 
the healthiest among us need that at least 
once a year in order that our bodies may 
profit by the good care given them. The 
line of demarcation between incipient 
sickness and health, except in acute infec- 
tions, is so slight that early detection of 
slight deviations from normal may pre- 
vent an immense amount of suffering 
later. Hence the value of the annual ex- 
amination, which is the beginning of 
wisdom, healthfully speaking. A doctor 
who is interested in preventive work 
should be chosen. An hour is needed for 
such an examination, which includes, be- 
sides a painstaking going-over, certain 
laboratory tests and a careful history. 

“Most of the teachers whom I know 
worry about their health.” That reply 
was made by a teacher who has had op- 
portunity to observe what teachers do. 
The first reaction to such a statement is, 
Why should a teacher worry; why should 
she not do something? Then one wonders 
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what is inhibiting so obviously sensible a 
thing as action. Is it lack of information, 
or unwillingness to make the necessary 
effort,—in other words, to pay the price, 
—or lack of conviction that effort will 
bring results or that health is of supreme 
importance? It can hardly be lack of in- 
formation, for that is easily obtainable. 
As everyone strives for that which to him 
is most desirable, it would seem to be 
skepticism concerning values. 

Let us become personal and somewhat 
Socratic here and ask, ““What do you, in 
common with the rest of mankind, most 
desire?” Happiness, is it not? Note that 
I say happiness not pleasure, for some 
people confuse the two. And what brings 
happiness? What but joy in living and 
acceptable self-expression, or in other 
words, service? Given these, is there not 
happiness no matter what life brings of 
sorrow or hardship? 

If you knew that doing certain things 
would bring you happiness, would you do 
them or would you not? How difficult it 
is to grow up, to reach that fully adult 
state where the desire of the moment is 
sacrificed for another desire more impor- 
tant but which takes time for fulfillment! 

What is this joy in living? It is the 
product of senses tuned and sensitive, a 
mind alert to catch and use their message, 
and of emotions which can find satisfac- 
tion in all beautiful things, in the hiss of 
waves on the sand, a spire against the 
glow of the sunset, flowers in a florist’s 
window, the music of poetry, the lilt of 
song, the fragrance of honeysuckle on 
the marsh’s edge. Henry Van Dyke has 
put the spirit of it in some of his poems, 
especially here: 


“For the comforting warmth of the sun 
that my body embraces, 

For the cool of the waters that run 
through shadowy places, 

For the balm of the breezes that brush 
my face with their fingers, 
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For the vesper-hymn of the thrush when ~ 


the twilight lingers, 
For the long breath, the deep breath, the 
breath of a heart without care, — 
I will give thanks and adore thee, God 
of the Open Air!” 


Without this joy in living, who is able to 
serve most, especially who can serve to the 
fullest young things like children? Who 
can give, and give, and give again with- 
out going bankrupt except the one who 
also receives? And how can one receive 
save through the means which Nature 
has provided? It is clear that if one would 
experience this joie de vivre, the body 
must be kept in tune. The rules for the 
tuning are few, but they are none too 
easy to follow. They are chiefly a matter 
of the right kind of food and not too 
much or too little of it, plenty of sleep, 
exercise and fresh air, and a reasonable 
dodging of infection. Just at first the 
tuning-up process may have to be con- 
scious, but constant attention would de- 
feat the purpose. Is there ever a more 
joyless person than the one who questions 
every calorie and sits waiting with a 
strained face to see if it is going to digest 
painlessly? 


What is the mature way of going about 
the business? First, collect all necessary 
information. Read. Two good pamphlets 
are “The Health of the Teacher” by Dr. 
James F. Rogers of the U. S. Bureau of 
Education (School Health Series No. 12), 
obtainable from the Government Printing 
Office at Washington, D. C., and 
“Teachers’ Health Monograph No. 4,” 
School Health Bureau, Metropolitan Life 
Insurance Company, New York City. 
Study your own situation for strains and 
hazards. Get the teachers’ score card and 
see what health habits the average teacher 
should have. If you have defects which 
need attention, have a health examination 
to see if those habits should be modified 


in your case. Then, with all the facts in 
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hand, plan your mode of life and stick to 
it until it becomes natural. 


It is the sticking that will be hard. 
Good health costs in self-denial, and in 
money, a little. 


But if you really want to “live most 
and serve best,” you will follow your 
schedule for a month, and then for 
another one. By that time the chances 
are that you will feel that it is worth 
carrying on indefinitely. Perhaps even in 
that short time you will have gained 
something so wonderful that you will fee! 
that the price you are paying is small. 


ows 


Parents and teachers should not forget 
that just as the child has ears, eyes, heart, 
and lungs, he also has instincts and emo- 
tions. This immature individual has an 
inherent hunger for self-expression, which 
is constantly impinging upon a code of 
laws and customs of which he has little 
understanding. Keep in mind that the 
child has plans, hopes, and ambitions, has 
doubts, fears, and misgivings, has joys and 
sorrows, some slight and fanciful, others 
deep and real. 


— Dr. Doucias A. THom. “Parental 
Guidance,” No. 1 of a series of Men- 
tal Hygiene Pamphlets published by 
the State Department of Menta 
Hygiene, Albany, N. Y. 


ows 


“A progressive school is one where sci- 
entifically-minded teachers and parents 
try to help each individual child, through 
purposeful activities, codperative experi- 
ences, and other forms of creative expres- 
sion, to learn to value those things which 
bring the richest and most permanent 
satisfactions.” 


— Burton P. Fow er, Head Master, 
Tower Hill School, Wilmington, 


Delaware. 
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MENTAL HYGIENE IN THE NORMAL SCHOOL 


By LILLIAN M. HOFF 
DIRECTOR OF SPECIAL EDUCATION 
STATE NORMAL SCHOOL, SALEM, Mass. 


The teacher has a right to expect health and happiness in his professional work. This is 
important not only for his sake but also in the interests of the children who come under 
his influence. One way to secure such teachers is to pick out from the applicants in our 
normal schools those individuals who have wholesome personalities and to train them in 
the fundamentals of healthy living. Miss Lillian Hoff, of the faculty of the State 
Normal School at Salem, describes the valuable pioneer work which is being introduced 


in that institution. 


ENTAL HYGIENE is slowly find- 
N ing a place in the curriculum and 
daily program of the school, just as physi- 
cal education has found an accepted place 
n the school organization. While people 
have long been aware of the need of pre- 
and correction of physical 
handicaps of children, they are just 
awakening to the need of preventing and 
correcting inadequate and unhappy per- 
sonality traits. The emphasis placed upon 
social habits and desirable attitudes, espe- 
cially in the primary and elementary 
grades, is one indication of the growing 
ippreciation of mental hygiene. Another 
educational phase showing the influence 
f mental hygiene in the school is the 
mportance now given to unified activi- 
ties or projects which utilize academic 
content and present classroom situations 
which will develop desirable social habits 
and attitudes. 

The basis of a desirable personality and 
happy life can be laid in childhood. Every 
child makes an effort to adjust to life as 
he finds it. Some succeed more or less well 
and others meet failure early in their 
careers. As no two children are alike, no 
two react in the same way, and we have 
nnumerable patterns of behavior. We do 
not wish a monotonous world of identical 
children. Our aim is not to make children 
alike, but to prevent the formation and 
ixation of behavior patterns which tend 


vention 
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to deviate from the kind of behavior nec- 
essary for happy living in this world of 
people. One may be a bit angry now and 
then and still find his or her niche in the 
family circle and among friends and co- 
workers. But a person who learns to be 
angry frequently, and to demonstrate the 
fact by screaming, striking and kicking, is 
on the way to an unhappy life and will 
gradually adjust less and less satisfac- 
torily to other people and life situations. 
The Normal School attempts to train 
its students to be aware of the behavior 
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patterns that the children under their care 
are forming and to value the work which 
is being done and can be done in the field 
of Mental Hygiene. This is planned 
through courses in Educational Psychol- 
ogy, Methods, and Hygiene. When time 
can be given from the crowded program 
of the Salem Normal School, lecturers are 
brought in to talk to the student body 
about specific problems arising in this 
field. During each of the last three years 
the Salem Normal School has arranged, 
through the courtesy of the Massachusetts 
Society for Mental Hygiene, a series of 
three lectures by Dr. C. A. Bonner, Super- 
intendent of the Danvers State Hospital, 
and Miss Sybil Foster, Educational Di- 
rector of the Massachusetts Society for 
Mental Hygiene. The lectures were given 
to large student groups. While the topics 
differed, in each case the lecturers dis- 
cussed questions that were touched upon 
in the regular classes but about which the 
student teachers could profitably learn 
more from professional workers in the 
field of Mental Hygiene. 

Among the many topics Dr. Bonner has 
considered in addressing the students is 
that of “The Development of Personal- 
ity,” portraying the development of atti- 
tudes in childhood and their carry-over 
into adult life. The function of the State 
Hospital in relation to the community in 
the prevention of abnormal development 
of personality was briefly discussed. The 
students were intensely interested and 
eagerly accepted an invitation to attend a 
clinical demonstration held on one of their 
holidays. The carefully planned demon- 
stration showed the manifestation of ex- 
aggerated personality traits, and helped to 
instruct the student teachers in identify- 
ing the beginnings of such traits and in 
preventing their development in children. 
Other lectures which proved especially 
stimulating were “Understanding the 
Elementary School Child” and “Under- 
standing the Adolescent Boy and Girl.” 
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Miss Foster’s lectures included such 
topics as “Teacher-Pupil Relationship” 
and “Personal Mental Hygiene,” which 
were graphically presented from the point 
of view of the classroom teacher. An 
opportunity for questions and discussion 
was given at the close of each lecture. 

The results of such lectures, of course, 
cannot be measured or even estimated. 
“The proof of the pudding is in the eat- 
ing.” In like manner the proof of the 
value of this project lies in the lives of 
the student teachers and in the lives of 
the children they teach. Active interest 
on the part of the students was shown by 
their promptly accepting any opportunity 
to learn more, as seen in their voluntarily 
giving up half of their holiday to attend 
a clinical demonstration, in their requests 
for suggestions as to reading, and in the 
thorough reading of a few books by a 
small group of students in leisure time, 
which is not plentiful in the life of a 
normal school student. 

The extension of a normal school pro- 
gram to promote the mental health of 
teachers and children is greatly to be de- 
sired. Perhaps there is no place in the 
world where a happy, well-balanced per- 
sonality is more necessary or in greater 
demand than in the work of educating 
youth. Every educator and lover of young 
people is acquainted with the many types 
of maladjustment, such as discourage- 
ment, fear, worry, failure, anti-social 
attitudes and behavior, which develop 
throughout the elementary and high 
schools in spite of all our efforts to the 
contrary. Students step from these ranks 
into the normal school to return later to 
guide young children as they in turn pass 
through the school system. The scheme 
is like a cycle following a beaten track. 
Whatever the normal school can do to 
promote the welfare of its young teachers 
will continue throughout the cycle and 
return unto itself. 

Continued on page 30 
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THE ADJUSTED TEACHER 


By J. MACE ANDRESS, Pu.D. 
Eprror, “UNDERSTANDING THE CHILD” 


The foundation of mental health teaching is the adjusted teacher. There is a growing 
body of facts about the maladjusted teacher and the way in which a wholesome per- 
sonality may be cultivated. The Editor reviews an important study of teachers.* 


T is pretty well established that a 

teacher who is physically fit is better 
qualified to teach physical hygiene than 
one who is ill or has unhygienic habits. 
Imagine a teacher standing before a class 
in high-heeled shoes telling pupils about 
the value of hygienic footwear. But 
think of the worth of a teacher who is 
physically fit. ‘“‘Miss F. stands so straight 
that I am ashamed of my own posture 
every time I see her,” said a junior high- 
school girl of one of her teachers. “I am 
going to try to be like her.” Probably 
most instructors are teaching more effec- 
tively through what they are and do than 
through what they say or get pupils to 
repeat afterwards. 


This principle has not been quite so 
clear in the realm of mental hygiene, al- 
though it is operative. Children are influ- 
enced not only by the physical appearance 
and activities of people around them but 
also by their spirit and character. A high- 
school boy in the senior class, in discussing 
his various teachers, was exceedingly 
sharp and critical in pointing out their 
defects, but he was outspoken in his ad- 
miration for their good qualities, as he 
conceived them, for at the end of his 
remarks he said, “I don’t believe there is 
a finer high school in the country than 
ours. Our teachers are such excellent men 
and women. It’s an inspiration to work 
with them.” It is evident that the mental 


*“A Study of Seven Hundred Malad- 
justed School-Teachers,” by Frances V. 
Mason, Ph.D. Mental Hygiene, July, 1931. 
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traits of the teacher are significant, that 
the teacher who has self-control, serenity 
of mind, and meets every situation in the 
classroom with intellectual and moral 
honesty, inspires similar qualities in 
pupils. If the teacher is well adjusted, 
this will tend to be reflected in the school. 


There has been so much written on the 
maladjusted child that we sometimes for- 
get that there are maladjusted teachers as 
well. This is a field in which there has 
been little investigation, but the July, 
1931, number of Mental Hygiene con- 
tains an exceptional article entitled “A 
Study of Seven Hundred Maladjusted 
School-Teachers,” by Dr. Frances V. 
Mason, which is worth reading. This 
study related to teachers admitted during 
the past fifty years to four hospitals for 
mental patients in New York State. They 
were individuals who had become so 
badly adjusted that they needed special 
treatment. The conclusions are not to be 
accepted for all teachers in the United 
States, although the findings are very 
suggestive. 

The first conclusion from this study is 
that teaching as a profession does not seem 
to be the direct cause of the mental dis- 
turbance. Probably teaching is one of the 
most healthful of the professions. If it is 
compared with other vocations and trades, 
it might easily be shown that from the 
point of view of hours of work, oppor- 
tunity for creativeness, and sanitary and 
wholesome environment, it is among the 
best. Obviously, however, there is a great 
chance for improvement. 
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Dr. Mason found that physical dis- 
orders, in many cases not due to school 
work, were found in a large percentage 
of the group. This suggests that more at- 
tention might well be given to physical 
health. Physical examinations of teachers 
regularly might be encouraged. More pro- 
visions might be made for leave of 
absence and even in some cases for com- 
pulsory leave. In this same connection 
it is interesting to note that Frances Ross 
Hicks in a report of 602 teachers from 
various parts of the United States* finds 
that “nearly 63 per cent of these teachers 
took no daily exercise other than that 
required in going to school. Nearly one- 
half of the 602 teachers stated that 
they rode to and from school. Only 


227 replied that they took daily exer- 
cise other than that involved in going 
(either walking or riding) to their class- 
work.” When we stop to consider that 
an abundance of physical vigor to prose- 


cute our tasks is the foundation of effi- 
ciency, enthusiasm, and morale, the need 
of teachers keeping themselves in good 
physical condition is important. 


The study of the type of disposition 
manifested by teacher-patients before the 
onset of the mental disturbance, while 
they were still teaching, showed that in- 
troversion, ambition, hyperactivity, effi- 
ciency, anxiety, irritability, selfishness, 
and eccentricity were marked. It is easy 
to see that some of these traits are un- 
desirable. Some of them, however, have 
a distinct value to the teaching profes- 
sion, but only when possessed in moder- 
ation. Ambition is desirable when it can 
be satisfied without harm to others and 
with full provision for the ambitious one 
to lead a well rounded-out life. Efficiency 
is also desirable, but usually the too effi- 
cient person in any walk of life is “too 


*“The Causes of Absences among Teach- 
ers,” by Frances Ross Hicks. Hygeia, Sep- 
tember, 1931. 
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stereotyped, too boresome, too detrimental 
to growth to be of value.” Dr. Mason 
concludes that it is very important that 
the simple principles of mental hygiene 
be taught to prospective teachers and also 
to those in service. Although behavior 
clinics for children are valuable and 
worth while, it is even more important 
to direct effort toward helping teachers 
to form wise mental habits themselves so 
that they may guide children in their care 
and so help to reduce the number of mal- 
adjusted teachers and pupils. 

It was in diversity of interests that 
Dr. Mason found this group greatly de- 
ficient. Interest in reading and study 
headed the list for both men and women, 
being specified by 90.4 per cent of the 
men and 64.8 per cent of the women. 
Only 3.7 per cent among the men were 
interested in sports, dancing, the theatre, 
music or travel, while 13.5 per cent of 
the women showed some interest in these 
forms of social participation. The indi- 
viduals studied were not particularly suc- 
cessful in making social contacts. The 
majority of these teachers were described 
by their friends and relatives as sensitive, 
shy, and seclusive. A broad background 
of interests makes for a well rounded-out 
personality. Teacher-training institutions 
should encourage participation in varied 
activities that can be carried over into 
the teaching career. Schools should give 
their teachers more opportunities for 
leisure and outside activities and freedom 
from too serious duties in the schoolroom. 

Such studies as those of Dr. Mason need 
to be supplemented in every phase. They 
are helpful in assisting us to see the mental 
health problems of the teacher in clearer 
perspective and to suggest ways for the 
building of a healthy personality. Fortu- 
nately, we may take a hand ourselves in 
the building of our own personalities. This 
requires courage in facing the facts of 
life and a disposition to form good mental 


habits. 
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PIONEERS in 
MENTAL HYGIENE 


CLIFFORD W. BEERS 


By PAUL O. KOMORA 
THE NaTIONAL COMMITTEE FOR MENTAL HYGIENE 


In the history of the mental hygiene movement the name of Clifford Beers comes first. 
lt was he who startled the world by that thrilling book, “A Mind That Found Itself,” 
the story of a man who suffered a complete mental breakdown, recovered, and launched 
one of the greatest educational movements of modern times. Mr. Paul Komora, who 
knows Mr. Beers intimately, gives us a graphic sketch of this remarkable leader and his 


contribution to mental health. 


T has been said that the times produce 
the man. History affords numerous 


examples among the nations of the world 
of great men who “rose to the occasion” 
in an hour of need. When a little more 
than twenty years ago this country was 


confronted with the problem of caring 
adequately for its mentally afflicted, there 
appeared a man who saw the need more 
clearly than anyone else, and from the 
clarity of his vision and the courage of 
his convictions, supplied the means to 
meet it effectively. In so doing he began 
a movement that was destined to benefit 
mankind far beyond his original purposes. 
Clifford W. Beers, who founded this 
movement which has since attained inter- 
national importance, builded better than 
he knew. 

Mr. Beers was not the first to cope with 
the problem. But to him fell the unique 
distinction of setting in motion forces 
that not only carried further the reforms, 
begun in the middle of the nineteenth 
century, and guaranteed to the insane 
once and for all a humane standard of 
treatment, but have also exerted a pro- 
found influence in many other fields of 
human endeavor. 


A glance at the career of Clifford Beers 
will quickly show how the mental hygiene 
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movement came into being and some of 
the reasons for its phenomenal growth. 
Shortly after his graduation from Yale, 
Mr. Beers suffered a complete mental 
breakdown, requiring treatment for three 
years in various hospitals for the insane. 
During that period he experienced at first 
hand the crass stupidity so characteristic 
of the care in many institutions of suf- 
ferers from mental disorders at the time. 
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Recovery came, and with it the desire 
to put into permanent form a record of 
his experiences, which included plenty of 
dramatic material. The result of this de- 
sire was a unique and remarkable book 
which has gone into edition after edition 
and is this year in its 18th printing, “A 
Mind That Found Itself.”* This book is a 
genuine human document, which occu- 
pies a niche of its own in literature, and 
is of interest to the layman and the scien- 
tist alike. Professor William James called 
it one of the most remarkable documents 
in the history of morbid psychology, and 
Dr. Wilbur Cross, then Dean of the Yale 
Graduate School and now Governor of 
Connecticut, said it was destined to be- 
come a classic. 

It was indeed “‘a story that started a 
movement,” for it immediately aroused 
great interest and focussed attention on 
the plight of the insane. Encouraged by a 
small group of his friends and sympa- 
thizers, Mr. Beers organized The Connecti- 
cut Society for Mental Hygiene in 1908 
and, in the following year, The National 
Committee for Mental Hygiene, which 
has furnished the leadership for the mental 
hygiene movement throughout its subse- 
quent development. Since then twenty- 
two State Societies for Mental Hygiene 
have come into existence in this country 
and the movement has spread around the 
world. 

Readers of Mr. Beers’s autobiography 
will recall that while suffering from delu- 
sions he imagined that he had some- 
how disgraced his Alma Mater, Yale Uni- 
versity. Since then Yale has conferred 
upon him an honorary degree. Last June 
he was invited to participate in the laying 
of the cornerstone of the new Fairfield 
State Hospital at Newtown, Connecticut. 
Governor Wilbur Cross, who presided at 
the ceremonies, heaped encomiums upon 


*4 Mind That Found Itself, by Clifford 
W. Beers. Doubleday, Doran and Company, 
New York. 1931, 18th printing, pp. 399. 
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the originator of the movement that had 
thus resulted in the expansion and better- 
ment of Connecticut’s State hospital sys. 
tem. In his response, Mr. Beers said; 
“Part of this came about as a result of the 
cruel treatment I received while a patient 
in Connecticut hospitals, public and pri- 
vate. If my revelations temporarily 
brought seeming disgrace on my native 
State, that has all been offset by the honor 
which has since come to Connecticut as 
the State, and New Haven as the place, 
where the mental hygiene movement was 
born. I am proud of that, and hope all of 
you are proud of it, too!” 

Though Mr. Beers intended to launch 
a movement when he left the hospital, he 
decided first to return to business for a 
while, the field he had always looked to for 
his life work after leaving college. It was 
characteristic of the man that he did not 
hesitate to give up his aspirations for a 
business career and its material promise 
for the sake of the higher vocation to 
which, it became plain to him, he was 
being called. He did not choose his career. 
It was thrust upon him and, true to his 
nature, he “‘accepted.” 

Mr. Beers wisely gathered around him 
the outstanding psychiatrists of the coun- 
try and determined from the beginning 
that the movement should be scientifically 
grounded. Leaders like Dr. Adolf Meyer, 
who gave the movement its name, Dr. 
William L. Russell, Dr. Walter E. Fernald, 
Dr. August Hoch, Dr. George H. Kirby, 
Dr. Owen Copp, Dr. William A. White, 
Dr. Thomas W. Salmon, who served 4: 
the National Committee’s first Medical 
Director, and Dr. Frankwood E. Williams, 
his successor, guaranteed to the work its 
sound professional direction. 

But just as it was his courage and in- 
telligence that started the movement, 8 
has it been Mr. Beers’s faith and sureness 
of purpose that have helped to carry the 
work through stressful periods that are 
bound to occur in every pioneer enter- 
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prise. The Committee faced a difficult 
task from the outset, for its work has 
always loomed mountain-high _ beside 
funds far too small for its needs. Starting 
the work on borrowed money, Mr. Beers 
has since been instrumental in securing 
for it many large gifts, which, with grants 
from Funds and Foundations, have thus 
far kept the work going on in an effective 
way. His is a dynamic personality. He 
has been variously called a supersalesman 
of philanthropy, the dynamo of the men- 
tal hygiene movement, and its prime 
mover. He has been blessed with a spar- 
kling sense of humor that has served him 
well in many a moment of discourage- 
ment and defeat. Failures rest lightly on 
him because to him they are only “‘tem- 
porary”—mere preludes to later and ulti- 
mate success. 

To interpret the objectives of the men- 
tal hygiene movement and its achieve- 
ments would require many pages and go 
beyond the scope of this article. It is 
enough to say that it has corrected mis- 
conceptions regarding the nature of in- 
sanity; it has taught that mental disorders 
are to a large extent preventable, just as 
physical disorders; it demonstrated this 
during the World War on a large scale by 
the way the war neuroses (“shell shock”) 
were controlled at the front; it has in- 
augurated constructive programs for the 
salvage of the feebleminded; it has stim- 
ulated the establishment of hundreds of 
mental clinics for preventive treatment; 
it has influenced the administration of 
justice by bringing about a more rational 
treatment of the habitual and mentally 
abnormal offender; it has inaugurated the 
child guidance movement for the preven- 
tion and treatment of juvenile delin- 
quency and other conduct disorders. 

But it has done more than this. It has 
aroused a tremendous interest in the oper- 
ations of the human mind and in the 
application of mental hygiene to the nor- 
mal needs of everyday life. 
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In its preventive work the emphasis has 
rightly been on work with the child, and 
mental hygiene principles are gradually 
filtering through the educational process 
from childhood and youth to adult life. 
With the newer knowledge of psychiatry 
and psychology, mental hygiene is influ- 
encing child rearing with a view to the 
prevention of mental disabilities, behavior 
disorders and other forms of adult mal- 
adjustment. It has become a dominant 
factor in parent education and is stimu- 
lating hundreds of studies of child devel- 
opment and child behavior. More than 
two million mothers are being reached, 
directly or indirectly, in this effort to 
spread the concept of mental health. 

Mental hygiene is for all of us, normal 
and abnormal. Its aim is no longer the 
merely negative one of prevention and 
treatment, but the positive one of helping 
man to adjust himself more effectively to 
an ever-changing environment, to enrich 
his life, to attain to new levels of happy 
and efficient living. 


ow 


MENTAL HYGIENE 
IN THE CLASSROOM 


A pamphlet, with this title, has been 
prepared by the Department of Child 
Guidance of the Board of Education of 
Newark, N. J., and published by the 
National Committee for Mental Hygiene, 
450 Seventh Ave., New York City. It 
discusses problem children in school, such 
as children who misbehave, who fail, 
who come late, who show off, who are 
timid, who are dishonest, who have sex 
problems, and the like. It is written 
clearly and simply, and gives probable 
reasons for the kinds of behavior discussed 
and suggestions as to how the teacher can 
handle them. The pamphlet costs fifteen 
cents per copy or $7.50 per hundred copies, 
and can be secured from the Massachu- 
setts Society for Mental Hygiene, 3 Joy 
Street, Boston. 
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The books reviewed in this department are intended to guide teachers in their reading 
and buying, and to give the essential message of each book. 


HOW DOES THE WORLD 
LOOK TO A STUTTERER? 


AM a stutterer. I am not like other 

people. I must think differently, act 
differently, live differently, because I stut- 
ter. Like other stutterers, like other exiles, 
I have known all my life a great sorrow 
and a great hope together, and they have 
made of me the kind of person that I am. 
An awkward tongue has molded my life, 
—and I have only one life to live. I share, 
moreover, the grand assumption that we 
encounter among those men who are not 
contemplating suicide, the assumption 
that life comes first, life is significant, life 
is precious.” 

In these striking words Wendell John- 
son begins his remarkable book, “Because 
I Stutter.”* We have heard from a few 
others who have dwelt in shadow lands. 
Helen Keller has told us about that strange 
world in which she lives, completely blind 
and deaf. Clifford Beers startled the world 
with his vivid pictures of a mind that was 
on that border line between sanity and 
what is generally called insanity. Now 
Wendell Johnson appears as the spokesman 
of those who stutter. There are over a 
million stutterers in the United States. 
We have seen some of them. Usually we 
have dismissed them from our minds with 
the superficial thought of “It’s too bad,” 
and passed on. Not infrequently we have 
smiled, for there is a humorous side. We 
who find it fairly easy to talk cannot help 
now and then being amused to see the 
stutterer in a situation in which he some- 
times gets red in the face, and literally 
stamps his feet and claws the air to pro- 
nounce a word. The comic papers con- 


*Because I Stutter, by Wendell Johnson. 
3 Appleton & Co., New York. 1930. pp. 127. 
1.50. 
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tribute to this attitude of making fun of 
the stutterer. How little have we thought 
about the inner life of such an unfortu- 
nate. He, too, has a living soul, and desires 
that burn, and dreams that urge him on. 
But some of his fondest dreams fade away 
and often leave him in a world which ap- 
pears cold and with a sense of helplessness. 


How does the world look to a stutterer? 
This is the question that Wendell Johnson 
attempts to answer. It is true that he tells 
only the story of his own life, but it is fair 
to assume that his life has had much in 
common with the thousands that stutter. 
He is well qualified to be a spokesman. As 
an intelligent and educated man and 
virile fighter against his infirmity, he has 
contributed to educational literature a 
human document of worth. It does not 
pretend to discuss the scientific aspects of 
stuttering, although the author is a stu- 
dent of psychology at the University of 
Iowa where he is also being trained success- 
fully in the Speech Clinic Laboratory. 
“Because I Stutter” is of unique scientific 
importance as the first subjective study of 
stuttering ever made by a stutterer, and 
because it gives us the first clear picture of 
such a human difficulty. 


Up to the age of five, Johnson’s speech 
was relatively clear and fluent. The first 
appearance of stuttering was not regarded 
as serious by his family and the family 
physician gave the wholesome advice that 
under no condition was he to be made the 
object of laughter or abuse. In school he 
found his first significant realization of 
stuttering in the first grade. The teacher 
decided she could not promote him to the 
second grade because of his speech defect. 
It was bewilderingly sad not to be able to 
talk like other children. During these 
early years he was fairly contented, how- 
ever, because he found himself superior 
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on the playground and to some extent in 
the classroom. 

Like all children he indulged in fantasy. 
Later he laid the foundations of a Utopia 
which was to be increasingly significant, 
and in that world he was not to stutter. 
He would also be happy in all the things 
that he could do — “‘better than others 
could do them.” Although he built 
Utopias, he tried bravely to face reality 
by training himself to do things which did 
not require speech to any great extent, 
activities in which he might excel. Some 
of these activities were in scholarship, 
athletics, writing, and geniality. So his 
development was influenced at almost 
every point by his stuttering. It made out 
of him the kind of person that he is. The 
fear that he would stutter became a part 
of his life, but Johnson insists that stutter- 
ing and fear are two quite distinct re- 
sponses that have become associated in ex- 
perience, that stuttering comes first and 
the fear second. 

A few brief extracts from this unusual 
book will give the reader an insight into his 
point of view and an appreciation of his 
style: 

“The stutterer is not to be thought of 
as a hospital patient or a laboratory sub- 
ject; he is a human being who walks the 
streets, works, plays, and looks longingly 
into bakery windows like other people. 
What happens to him as he stands in front 
of the ticket office and gasps and blinks 
and chokes? What does he feel, and what 
fills his thoughts, of which the amused 
bystander is unknowing?” 

“T realize that my own defect was severe. 
Indeed, I have in my possession an ob- 
jective record, made in the Iowa Speech 
Clinic Laboratories, which shows that I at- 
tempted, for nineteen seconds, to speak 
while drawing air into my lungs. It is 
only to be expected that I should respond 
to such depressing restraint with a whole 
repertory of embarrassment, anger, despair, 
rage-like effort, and a general feeling of 
futility. I should like to add at this point 
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that the above describes something like 
what the stutterer is subjected to, for ex- 
ample, when a teacher calls on him for an 
oral recitation in a classroom!” 

“On more than one occasion I have 
started to tell a story only to find it im- 
possible to complete it. . . . I determined 
that I would talk fluently. With clenched 
fists I determined. And I stuttered just 
the same.” 

“Indeed, because I have stuttered I 
realize more keenly than most the signifi- 
cance of each man’s misery. Life is pre- 
cious, and it makes all the difference in 
the world whether a man be born black 
or white, Jew or Gentile, deformed or 
beautiful. Those are the things that shape 
our lives far more than we commonly sup- 
pose. We have all read the story of the 
man without a country, and we have all 
felt a profound sympathy for that man, 
in spite of our patriotism. We knew that 
he was despairingly lonely and that life 
for him was very largely a futile and 
ridiculous gesture. We have failed, how- 
ever, to grasp the startling truth that the 
same story might be told in behalf of the 
one-legged man, the one-armed man, the 
blind, the deaf, and the ugly; the woman 
with too much hair on her face and the 
woman with pigeon toes. All such people 
are exiles.” 

“The stutterer is usually expected to 
take part in a recitation. . . . What is the 
logic of it? Nobody insists that a lame boy 
be made to take part in the hundred yard 
dash. It is reasoned that the stutterer 
should recite orally because he should face 
life as it is. This is not facing life as it is. 
. . « To really face the facts of life is to 
admit that the stutterer is after all a stut- 
terer, just as a lame boy is, after all, lame.” 

“The stutterer, if I may speak for him 
as a type, does not want pity any more than 
he wants contempt, but he does want the 
understanding which the normal respect 
of one human being for another tends to 
make possible.” 


J. M.A. 
[17] 
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MEETING THE EVERYDAY 
PROBLEMS OF LIFE 


E are oftentimes asked, What is 

the stuff of which mental hygiene 
consists? What are its teachings and what 
are the principles upon which its practices 
are based? Dr. Bowman has given us a 
great deal of this material in his recent 
book, “Personal Problems for Men and 
Women.” * While many authorities would 
feel that he has not covered the field ex- 
haustively, he has included most of the 
material upon which there is little con- 
troversy and of a type which can be 
profitably made use of by the layman. 
The book was not written for the spe- 
cialist, but for everyday folk. The lay- 
man should be assured, on reading any 
mental hygiene literature, first, that the 
material offered is authoritative, and sec- 
ond, that it can be utilized without special 
professional training. 

Dr. Bowman gives the reader an excel- 
lent summary of the part heredity plays 
in our mental life. The position he takes 
is not dogmatic and at the same time is 
conservative. Environment and heredity 
are given their dues as important factors in 
personality, but no attempt is made to 
argue for the greater importance of the one 
as against the other. He does not advocate 
wholesale sterilization, but feels that the 
principles of eugenics should be applied 
according to the individual case. 

In discussing physical factors in hu- 
man behavior, Dr. Bowman shows how 
much of human behavior is dependent 
upon them. The glands of internal secre- 
tion are given their proper relation to 
behavior in a way that is salutary. He 
takes the stand that while unquestionably 
the glands of internal secretion play an 
important part, their rdle is as yet little 
understood, and no one is justified in mak- 
ing wide generalizations in this respect. 


* Personal Problems for Men and Women, 
by Karl M. Bowman. Greenberg, Publisher, 
New York. 1931. pp. 279. $3.50. 
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Dr. Bowman finds helpful contributions 
in the various theories of behavior and 
their application to human problems. The 
conditioned reflex, behaviorism, anthro- 
pology, neurology, the Gestalt psychology, 
and the various psychoanalytic schools are 
all helpful in the contributions they make 
to our understanding, but there is no need 
of holding to any one school of thought 
or attitude in preference to another. 


The chapter on “Instincts and Emb- 
tions” shows how important these are in 
determining our behavior and gives vari- 
ous illustrations of their réle in human 
conduct. 


Mental conflict is shown also to be a 
normal phenomenon as well as frequently 
an abnormal one, and suggestions are 
offered as to how in some cases it may be 
satisfactorily resolved. “In general,” ac- 
cording to Dr. Bowman, “it may be said 
that the frank facing of the situation, with 
a decision based on the conscious con- 
sideration of all the factors involved, rep- 
resents the best method of dealing with 
mental conflict.” 


The first half of the book is more or less 
taken up with the theoretical aspects of 
the problem of behavior. The remainder 
of the book is concerned with the handling 
of behavior problems. Problems in child 
training are given first place and many 
practical suggestions are offered as to how 
to manage the more common problems, 
such as temper tantrums and food fuss- 
ing. The question of punishment and dis- 
cipline is likewise discussed here. In the 
chapter on “The Growing Boy and Girl” 
the problem of education in respect to 
childhood and adolescence is considered. 
The special problem of adolescence is 
treated frankly from the point of view of 
the teacher as well as of the parent, al- 
though without much detail. 

In the chapter on “The Road to Mental 
Health,” the differences between the adult 
and childish attitude are pointed out as 
follows. In adult behavior: 
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‘1. Intelligence is developed to a rea- 
sonable degree. 


2. Intelligence is utilized and deter- 
mines much of the individual’s behavior. 
There is an objective view of the self with 
an appreciation of its capacities and limita- 
tions. 


3. Immediate discomforts are endured 
for the attainment of future happiness. 


4. The infant lives almost entirely in 
the present; certain neurotics live almost 
exclusively in the past or future; the 
ideal of adult behavior gives proper value 
to all three. 


5. There is a reasonable degree of con- 
trol over instincts and emotions. 


6. The presence of undesirable feel- 
ings is acknowledged, but there is a firm 
determination to rise above such attitudes. 

7. There is the ability to see the world 
of reality as it actually exists. 


8. There is a normal adult heterosexual 
attitude. 


g. There is the realization that the in- 
dividual is a member of society, with an 
appreciation of his responsibilities in such 
an organization. There is also the wider 
appreciation of man’s relation to the 
cosmos. 


10. The personality is well integrated, 
various drives work with each other har- 
moniously rather than clashing, there is a 
minimum of friction within the per- 
sonality, hence it is more efficient.” 

The last three chapters of the book are 


devoted to practical considerations of 


“Everyday Problems of the Average 
Adult,” “Sex and Marriage,” and lastly, 
“Moral and Spiritual Values in Mental 
Hygiene.” 

The book has so much to offer, par- 
ticularly on a common-sense level, that it 
is well worth the reading of every teacher. 


Henry B. Evxkinp, M.D. 
Medical Director, Massachusetts 
Society for Mental Hygiene. 


THE MENTAL HEALTH OF THE 
TEACHER 


Continued from page 5 


and a clear conception of the wholesome 
integrated personality vastly aid the 
teacher’s own health. 

4. Mental hygiene enables the teacher 
to see survivals from his own childhood 
that still persist and are dominant in con- 
ditioning his thought, behavior, and health. 

§. The aid it gives in the control of 
one’s emotions and the prevision in regard 
to the emotions of children are likely to 
save him from some of the most dangerous 
pitfalls in the teacher’s pathway. 

6. The teacher, in acquiring this self- 
knowledge, is likely to learn also that 
from the imperative demands of emo- 
tional attitudes, childish survivals, his 
individual ego and his professional self, 
mental conflicts arise; but mental hygiene 
shows also the way in which normally 
such mental conflicts may often be re- 
moved by integration at a higher level. 

7. Mental hygiene teaches that it is 
of prime importance for mental health 
that the teacher give attention to the 
present situation without worry about the 
past or the future. Probably teachers 
themselves do not realize how, as a pro- 
fessional group, they are apt to ignore this 
elementary rule. 

8. Mental hygiene emphasizes the 
honor and dignity of the teacher’s calling, 
by showing the transcendent and sacred 
character of the human personalities for 
whose care and guidance the teacher is 
responsible, and the rich opportunity for 
first-hand observation of personality in 
the making. 

ow 


Why a school system should devote 
more time to mathematics or to English, 
or to a foreign language, than to health 
education is beyond my comprehension.— 

Dr. Wirus A. SuTTON, President, 
National Education Association. 
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BEHAVIOR PROBLEMS OF SCHOOL CHILDREN 


HE National Committee for Mental 

Hygiene has recently published a 
pamphlet entitled “Behavior Problems of 
School Children,”* which the Editors of 
UNDERSTANDING THE CHILD believe will 
be of such widespread interest to teachers 
that they are glad to have obtained per- 
mission to reprint it serially. The pam- 
phlet was originally prepared by a group 
of psychiatric social workers and visiting 
teachers in Syracuse at the request of the 
National Committee for Mental Hygiene. 
The authors are Elizabeth Allen, Marion 
N. Echols, Annette Garrett, Leona M. 
Hambrecht, and Mary Turner. 

As stated in the introduction, “these 
brief suggestions as to causes of behavior 
and treatment of children are by no means 
exhaustive. It has been necessary for the 
sake of brevity to give the impression at 
times that children’s behavior can be 
classified into clear-cut types. This is not 
so. Nor do all children respond to the 
same experiences and attitudes at home by 
identical behavior. For instance, quarrel- 
ing parents showing favoritism toward 
children might produce almost any one of 
the types of behavior discussed in these 
articles—‘nervousness,’ show-off behavior, 
or school failure. It depends on the teach- 
er’s skill to differentiate in each child the 
particular causes of his behavior in order 
to help him to overcome his difficulties.” 

The pamphlet is divided into four parts 
which will appear in order in successive is- 
sues of UNDERSTANDING THE CHILD. 
They are: 


I. Have you a “nervous” child in your 
class? 

II. Have you a truant in your class? 
Ill. Have you a “bad boy” in your class? 
IV. Have you a retarded child in your 

class? 


*Copyright, 1931, by the National Commit- 
tee for Mental Hygiene. Reprinted by per- 
mission. 
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HAVE YOU A “NERVOUS” 
CHILD IN YOUR CLASS ? 


Do you have a child who shows some of 
these behavior reactions? 


Wriggles; fusses with his clothing 

Has a twitching of the face at times 

Stutters; hesitates in speech 

Excitedly answers out of turn 

Knows his work, but gets flustered 
when called upon 

Bites his finger nails 

Is unable to relax during rest periods 

Cries or trembles when scolded 

Continually drops and spills things 


Nervousness may have either a physical 
or an emotional or feeling basis. Most so- 
called nervousness in children is caused by 
some upsetting emotional factors in their 
environment. A “nervous” child may dis- 
play the same symptoms whether the 
cause is emotional or physical, therefore a 
medical examination is necessary to de- 
termine the basis for the behavior. 


A frequent form of nervousness with a 
physical basis is chorea (St. Vitus 
Dance). In this condition the nervous 
system is actually affected by some in- 
fection such as comes from bad tonsils, 
or bad teeth. The results are involun- 
tary twitching movements. 
Malnutrition is also a cause for nervous- 
ness. Although the child may have sufli- 
cient quantities of food, it may be lack- 
ing in the necessary vitamins which 
come in fresh fruits and vegetables. 
Particularly in late winter malnutrition 
may be caused by a lack of Vitamin D. 
This can be supplied through cod-liver 
oil. 

Fatigue from insufficient rest, too much 
excitement, and irregular hours may 
produce in a child not tiredness and 
sleepiness, but overactivity, restlessness 
irritability, inability to sleep, or dis- 
tractability. 
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BEHAVIOR PROBLEMS OF SCHOOL CHILDREN 





What are some of the emotional causes 
of ‘‘ nervousness ”’ in children ? 


Perhaps the child acts “nervous” be- 
cause he sees father or mother act “‘nerv- 
ous” or has been told that he is “nervous 
just like his father.” Children readily 
imitate “nervousness” and easily believe 
that they are “nervous” if told that 
they are. 


The parents may have failed to show the 
child enough affection, perhaps letting him 
feel that another child in the family is 
preferred. He may feel, therefore, that he 
is of no importance in the family life, 
that his little troubles and wishes receive 
scant attention from father and mother. 
He acts “nervous” to attract this atten- 
tion. 


There may be constant quarreling in 
the home, so that the child is torn in his 
loyalty towards his parents. If he loves 
his father, yet sees him abuse his mother, 
he may be in conflict whether he should 
love or hate this father who does things 
that he has been taught are wrong. 


It is difficult for adults to realize that 
children who appear so happy-go-lucky 
and carefree nevertheless do worry. Even 
though children can seldom tell you what 
they are worrying about or that they do 
worry, they are often more sensitive and 
aware of relationships within the home 
than is realized. 


His parents may have threatened to put 
him away in an institution. 


Perhaps he is aware of his parents’ anxi- 
ety over the fact that his father has lost 
his job or that there has been serious sick- 
ness in the home. 

Possibly the parents and teachers have 
been inconsistent in their discipline, pun- 
ishing one day for the thing at which they 
laugh the next. 


The child may feel unhappy because his 
parents continually want him to excel 
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others, saying, ““Aren’t you ashamed to let 
Johnny get ahead of you?” 


The mother may be overanxious about 
the child’s health or fearful lest he play 
with rough boys. 


Perhaps the child’s normal curiosity 
about sex has been left unsatisfied. At all 
ages children have a certain amount of 
normal sex curiosity—i.e., about where 
babies come from, the differences between 
boys and girls, mother and father, and so 
forth. The stork and similar explanations 
often appear to satisfy the child. Some- 
times situations occur, however, that give 
this normal curiosity a particular stimu- 
lation—such as the birth of a new baby, 
or conversations of older children—and 
the child is constantly seeking an answer 
to his questions. 


Some suggestions to the teacher for 
handling the "' nervous”’ child 


The specific causes for “nervousness” 
are most difficult to uncover because it 
is frequently impossible for grown-ups to 
discover the things that are worrying the 
child. The teacher is often handicapped 
because the root of the difficulty is in the 
home. The following suggestions may be 
helpful in some cases, however: 

Telling the child he is “nervous” only 

increases his difficulty. It is seldom wise 

to tell even the parents that you believe 
their child is “nervous.” 


If you feel that the parents are putting 
too much pressure on the child who is 
failing, you can often lessen the pressure 
by letting the parents know that you 
are friendly toward the child in spite of 
his failure. 

Avoid as much as possible the situations 
that appear to disturb the nervous child, 
such as calling on him suddenly, scold- 
ing other children in his presence, dis- 
cussing him in front of others, and so 


forth. 
Continued on page 30 
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CASE STUDIES 


Every pupil must be dealt with according to his personality and environment. Never- 
theless, knowledge about the successful handling of cases may be suggestive to all 
teachers. Will you send in descriptions and solutions of some of your cases to the 
Editor of UNDERSTANDING THE CHILD, 3 Joy Street, Boston, Mass.? 


Dr. Hartwell again takes us into his confidence and tells us the story of Eliza- 
beth. Her changes in mood and her erratic behavior were a real mystery to 
everybody, for she got along well in most of her school activities. It was a 
challenge to her teacher, who was not able to understand her behavior. The 
mystery yielded, however, to the patience and skill of the clinician and his 
assistants. Like all of Dr. Hartwell’s graphic case studies, we feel, after read- 
ing it, as if we were made intimately acquainted with another child who was 
having difficulty in meeting school conditions and was guided tactfully into 


more successful living. 


THE CASE OF ELIZABETH 


The Problem: 
For Elizabeth’s Teacher: 


Elizabeth was nine years old. Her 
teacher said that she was the most puzzling 
child she had ever dealt with. She was 
the modern example of the “little girl who 
had a little curl” so many years ago, who 
“when she was good was very good, and 
when she was bad she was horrid.” At 
some period of each school day, usually at 
the beginning of the day, Elizabeth was a 
sweet, codperative, friendly, little girl who 
would wish to help her teacher do small 
tasks and would promise to be very well 
behaved. 

Something always happened. Elizabeth 
would lose her temper. She would strike 
other children. She would defy her teacher. 
She would mount the radiator and defy 
the teacher to call the principal and an- 
nounce that she would not get down even 
though the entire school board should re- 
quest her to do so. If sent from the room, 
she would make a disturbance that would 
disorganize the school. If an attempt was 
made to send her to her home, she would 
refuse to go unless she was personally 
escorted. Elizabeth was in the high fourth 
grade. Her marks, with the exception of 


conduct and effort, had always been fairly 
good. 
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For Elizabeth: 


Elizabeth had an older brother who was 
a very excellent student. Though he was 
but eleven, he was in the eighth grade. 
His school successes were a source of irri- 
tation to the girl, though she did not like 
to admit this. 


She was not happy. She said this was be- 
cause her teacher and the other pupils did 
not like her. Sometimes she said her par- 
ents did not love her. She said she was 
unhappy because she had so few play- 
things. The truth was that many play- 
things were provided for her, but she 
always broke them when she was angry. 
Elizabeth said she did not like other people 
and she did not want them to like her. 


What the Teacher Had Done 


Her present teacher, and the teachers in 
the grades below, had all tried their best 
to help Elizabeth. They had overlooked 
many of her acts of misbehavior and had 
worked with her at the end of each term 
to help her review and receive passing 
grades. Possibly there had been at times 
a selfish motive in this on the teacher’s 
part. But Elizabeth was a child who im- 
pressed every one as being very intelligent, 
and it was quite natural to believe that 
she deserved to pass. 
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CASE STUDIES 





What the Parents Had Done 


The parents had tried in every way to 
coéperate with the teachers. The teachers 
had never suggested to the parents that 
they coach the girl in her school subjects 
at home, and they had never paid much 
attention to her intellectual training, as- 
suming that this was being properly at- 
tended to in the school. They had been 
codperative with the school in trying to 
deal with the child from the standpoint of 
behavior. 

The parents were busy with social and 
business duties. Their other better adjusted 
children took up much of their time and 
gave them satisfaction, and Elizabeth had 
been almost left out of the family picture. 
The parents were willing and glad when 
the teacher suggested that Elizabeth be 
brought to the Clinic for study. 


What the Psychologist 
Found Out 


In Elizabeth’s case the psychologist was 
the one who found out the most important 
thing we learned about Elizabeth. She said 
that Elizabeth had an I.Q. of 109, and 
that even this was probably not repre- 
sentative because of the fact that Eliza- 
beth could not read. In giving achieve- 
ment tests the psychologist found that 
Elizabeth could not read up to second 
grade standards. In geography and ele- 
mentary history she was doing work up to 
her grade. The psychologist asked to see 
her teacher and the teacher reported that 
Elizabeth received excellent marks in the 
tests for these subjects, which were usually 
given orally; that she did not do so well in 
her daily recitations. 


What the Psychologist Did 


The psychologist visited the school and 
observed the child for a considerable period 
of time in her work in the school room. 
In this way she learned that Elizabeth’s 
tendency to bad behavior and the out- 
bursts of temper came at times when she 
was faced with the situation that de- 
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By Ewing Galloway, N. ¥ 


ELIZABETH WAS A PROBLEM BECAUSE 
SHE COULD NOT READ 


manded she should read. When this fact 
was called to the attention of the teacher, 
she agreed that it was always thus, though 
she had not noticed the relationship of the 
two before. 


W hat the Social Worker Found Out 


The social worker found, when she in- 
vestigated the home, a very complicated 
situation involving so many people that 
she agreed with the psychologist and the 
psychiatrist when they suggested that the 
child be removed from the situation to a 
foster home, at least for a time. She said 
she would continue to work with the 
father and mother and help them under- 
stand how they, by their failure to give 
time to or understand their children, 
were complicating their lives. She felt, 
however, that this would be such a long 
job and that the results were so uncertain, 
that Elizabeth should not be asked to wait 
until it might be accomplished. 


What the Psychiatrist Thought 
After a time, the psychiatrist became 
very well acquainted with Elizabeth and 
Elizabeth told him things she had never 
told any one else. She knew well enough 
that she could not read, but she had deter- 
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mined if possible that no one should ever 
find this out. The mother, who she felt re- 
jected her, accepted her older brother 
heartily and often praised him for his good 
reading. The psychiatrist believed that 
earlier Elizabeth had wanted very badly 
to gain her mother’s approbation in this 
way. Early failing to do so, she rejected 
the idea of reading, as a false standard, 
and determined that she would not admit 
to herself that to read was a desirable 
thing, 

The psychiatrist felt that Elizabeth was 
now “in conflict” about her security and 
her failures in school and at home. As far 
as Elizabeth knew, she believed that she 
wanted to learn to read. She was very 
anxious that others should think she could 
read, but unconsciously she wished, in 
order that she might avoid facing the 
reality and unhappiness of her shortcom- 
ings, to deny that they were shortcomings 
at all. 

When Elizabeth was really known, she 
proved to be a most unhappy child. She 
was unhappy because she was lonesome. 
She felt that she was not loved. To admit 
this was more than she could do, so she 
made herself believe that she did not want 
to be loved. Then when she saw that 
people were not loving her, she would say, 
“I don’t care.” 

Her bad behavior was almost superficial. 
It was a direct bluff to distract attention 
from her reading disability. When the 
various teachers who had taught her re- 
membered her behavior, they could under- 
stand that the child most often accom- 
plished this end by misbehavior, but it was 
not always by this. Sometimes she gained 
her end by being very good. 


The Treatment 


The teacher, the psychologist, and the 
psychiatrist codperated in the treatment. 
Each knew what the other was going to 
try to do. The psychiatrist’s part was to 
help the girl be willing to face bravely 
life’s situations and admit they were true, 


[ 24] 





believing if she did this that people would 
really like her better. He helped her to 
be able to say, at least to the teacher and 
to him, that she really wanted very much 
to be loved. She soon could say this to her 
foster mother, and the foster mother 
helped her to learn to laugh at herself a 
little because of her reading disability. 

The teacher and the child together 
understood that she really was not dull. 
She talked to her about crippled children 
who had to exercise stiff joints so they 
might use that particular part of their 
body well and then became healthy, active, 
and normal. Elizabeth was told that if she 
could do this same thing in learning to 
read, other children would like her and 
accept her, and she would be really suc- 
cessful instead of having to pretend to be. 

The psychologist gave Elizabeth train- 
ing along special lines, at the same time 
helping her to see that other people could 
really know all about her and still like 
her and have faith in her. 


What Happened in Elizabeth’s Case 

The combined efforts of the foster par- 
ents, the teacher, the psychologist, social 
worker, and psychiatrist accomplished a 
great deal for Elizabeth. The treatment 
lasted really more than a year. (She is still 
being treated by the teacher and the 
foster parents, though they scarcely realize 
they are “treating” her.) 

Elizabeth can now read nearly up to her 
grade and she is deserving of the marks she 
is getting. Her temper is gone. Loyalties 
have taken its place. She is not always 
happy even now, but sometimes she really 
is. In other words, Elizabeth is facing 
life and its reality. In a short time she 
is to return to her own home. The social 
worker feels that Elizabeth’s success has 
helped the mother to understand some of 
her own problems, and that the mother is 
now dealing more intelligently with her 
other children because of the fact that she 
has learned something about how Eliza- 
beth felt earlier about life and its problems. 
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CURRENT LITERATURE 


From the numerous health and educational periodicals a number of the most helpful 
articles for teachers and school officials are selected. 


CAN CHILDREN BE SPOTTED 
WHO ARE LIKELY TO BE 
PROBLEMS? 


REVENTION is better than cure. 

This is the spirit which has dominated 
our public health work for several decades. 
As a result many of the diseases that once 
terrified mankind have disappeared. In 
our public schools we have made a start 
with school children. School physicians, 
nurses, and teachers have done something 
in the discovery of tendencies toward 
physical breakdown and have contributed 
also toward prevention through medical 
treatment and school training. 

In the field of mental hygiene we make 
little study of children unless they become 
so badly adjusted as to upset the program 
of the school. Then they are referred to a 
clinic, if that is possible. How much bet- 
ter it would be to identify those children 
whose incipient maladjustments require 
some kind of remedial treatment before 
they become serious! How helpful it would 
be if the teacher might have a general pic- 
ture of the mental health status of the 
pupils of his or her classroom! 

These were the questions which Dr. 
Percival M. Symonds of Teachers College, 
Columbia University, attempted to answer 
through the intensive study of 164 high 
school pupils in a ninth grade.* The first 
step was to give each pupil an intelligence 
test. The Terman Group Test was used. 
Each student was asked to fill out an 
adjustment questionnaire and identifica- 
tion sheet. The first was intended to cover 
personal adjustments, such as towards the 
curriculum, home, and teachers; in the 
second, pupils had an opportunity to 
__*“Group Methods for Conducting a Mental 
tlygiene Survey of High School Pupils,” by 
Percival M. Symonds. School and Society 
Vol. XXXII, No. 824, Oct. 11, 1930. 
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‘development of personality. 


identify others in the school showing be- 
havior disorders. 

The reputation sheet, which these chil- 
dren were given next, asked each pupil to 
write down the most conspicuous abilities, 
characteristics or accomplishments of his 
classmates. Opposite the name of each 
pupil he was asked to write the best things 
he knew about him. Samples suggested 
were: 

is friendly 

good student 

plays piano 

good in mathematics 

a good captain or president 

wears good-looking clothes 

good in drawing 

tells funny stories 

dances well 

good in English 

good basketball player 

good football player 

good actor 

strong, muscular 

quiet 

always sunny or happy 

“funny” 

good tennis player 

good in Latin 

good in science 

spells well 

writes poetry or stories 

plays cello 

has good Sunday school record 

has made collection of (butterflies, 
insects, etc.) 

The student was then asked to turn the 
sheet over and write down his own accom- 
plishments, and to try to mention things 
about himself that none of his classmates 
knew. Each pupil was also requested to 
write his own biography, particularly 
those things that had most to do with the 
The ten 


pupils making the lowest score on the 
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identification sheet and the ten pupils 
making the lowest score on the adjustment 
questionnaire were interviewed after the 
investigator had availed himself of all 
information from office records and had 
made a careful study of all other data 
selected. 

Asa result of this study, which involved 
many details not noted here, Dr. Symonds 
concludes that such a survey as he con- 
ducted could be used at the beginning of 
the school year to help spot pupils who will 
be likely to develop behavior and per- 
sonality difficulties during the year to such 
an extent as to interfere with their school 
achievement. 

One of the interesting outcomes of this 
investigation was the discovery of pupils 
who were having difficulty in making 
adjustments and were not even suspected 
by the teachers to have problems. One was 
a pupil of good ability who was getting 
all A’s but felt herself under strain to 
maintain the record which she had made 
in the elementary school. Another was a 
hard-working and conscientious girl of 
rather low ability who was fearful lest 
she might fail. 

To the teacher who is interested pri- 
marily in the mental health of children 
rather than in school marks and school 
subjects, this study of Dr. Symonds will 
be suggestive. It will help not only in the 
spotting of pupils and the prevention of 
serious disorders, but it will also give an 
insight into the personalities of all her 
pupils, an insight which should help to 
understand and guide them more intelli- 
gently. 


DISCIPLINARY PROBLEM 
PUPILS 

Do they usually come from families 

of abundant means or from 

poorer families? 

HE trail leads back to the home” is 

the belief of practically every one 
who has investigated the problems of the 
maladjusted child in school. A good home 
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helps to lay the foundation for a whole- 
some personality. Yes, but what is a good 
home? Is it necessarily a comfortable 
place physically? Is a home good because 
it has telephones, automobiles, and vacuum 
cleaners? Is it a good home just because 
it has signs of culture, encyclopedias, cur- 
rent magazines, newspapers, and books? 
Do we need to be more discriminating in 
our judgment about a good home? To 
answer these questions, C. T. Coleman of 
Hammond, Indiana, made a study of the 
evidences of culture found in the homes of 
pupils who were disciplinary problems in 
high school.* 

Problem pupils were designated as those 
who had been disciplined four or more 
times during each of two consecutive 
semesters or five or more times during 
the last of these two semesters. The ideal 
group was composed of those who had 
never in any way been identified with mis- 
conduct. One hundred and twenty-five 
pupils from the problem group and the 
ideal group were studied with reference to 
their home backgrounds. 

The conclusions are surprising. The 
advantage seems to be clearly with those 
pupils who came from homes that were less 
comfortable and lacking in cultural op- 
portunities. “Ten of the thirteen families 
who did not have a telephone, encyclo- 
pedias, automobiles or any musical instru- 
ment were those of ideal pupils. Sixteen 
and eight-tenths per cent more problem 
than ideal pupils came from homes located 
in either élite or desirable middle-class dis- 
tricts, while more than two-thirds of the 
ideal group lived in inferior sections.” 

Mr. Coleman suggests that one reason 
why pupils from families of abundant 
means are more likely to be disciplinary 
problems is because life is so easy for them 
at home that it is difficult for them to 
develop the qualities of character that are 


*“The Cultural Advantages of Disciplinary 
Problem Pupils in High School,” by C. T. 
Coleman. School and Society, Vol. XXXII, 
No. 814, Aug. 2, 1930. 
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essential for successful school life. Pupils 
who worked regularly during summer va- 
cations were less often problems than those 
who did not work or only occasionally. 

It is evident from this convincing study 
that a good home should develop courage 
and honest effort in meeting difficulties. 


CHILDREN’S LIES: 


TEACHER in a primary school gives 

a long account in a German psycho- 

logical journal* of her very interesting 

studies of some 270 public school children 

and 64 boys in an orphanage, the lies they 
told, and why they told them. 

She arranged a number of situations 
which would give the children in her 
classes a chance to avoid some undesirable 
consequences by lying. In one of them 
she set a number of hard problems on 
which the class reported their success 
without any apparent check on her part. 
In another it was possible for the children 
to abstract certain desired articles that 
were “lent” to them. A third gave them 
a chance to brag extravagantly about 
their own possessions or ability or the 
prowess of their parents. In each case she 
had an absolute check on the truthful- 
ness of the children’s statements. Other 
tests were used with some of the pupils. 

In the three situations mentioned, not 
one child was wholly truthful. The less 
chance the children saw of being found 
out, the more readily they lied. The 
thirteen-year-old children did not lie as 
often as the younger ones, but this is 
probably not because they were more 
truthful, but because they would tend to 
have other motives for lying than those 
that were presented by these situations. 

Why did they lie? There seemed to be 
a wide variety of motives. The desire to 
avoid punishment was apparently less 


_**Experimentelle Untersuchungen iiber die 
Kinderluge” (Experimental Investigation into 


Children’s Lies), by M. Zillig. Zsch. f. Psy- 
chol., 1930, Vol. 114, pp. 1-84. 
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strong than one might expect. Perhaps 
the most important motives for lying were 
a desire to succeed in school tasks, and to 
win the approbation of the teacher. Some- 
times this was shown only by the rather 
subtle flattery implied in belittling their 
own worth in order to please some one in 
authority. Besides these motives, there 
were desire for reward, and apparently the 
approval and admiration of other children. 
They were more apt to lie when in the 
presence of other children than when 
alone with an adult. No definite sex dif- 
ferences were brought out, but girls 
seemed to lie from motives of ambition 
and fear, while boys were more apt to lie 
in order to cover up other deflections. 


The children in the parental institution 
did not lie as much as those in the public 
school, but a larger proportion of them 
lied to cover up stealing. 


When the children were accused of 
having lied, they were apt to show anger 
and resentment. Those, however, who 
were put in such a position that they had 
to confess behaved differently. Some of 
them confessed at once. Some denied as 
long as they could that they had lied, and 
then became silent. Others tried to escape 
the consequences of having been found 
out by telling other lies. 


Tests of moral insight showed a great 
discrepancy between principles and per- 
formance. There was no evidence that 
the children who were inveterate liars 
were of defective intelligence, but it was 
true that the children who were least 
inclined to lie were as a group more in- 
telligent than those who lied more readily. 
The tendency to lie seemed to be a definite 
characteristic of those children whose per- 
sonality showed poor principles in other 
ways also. 


The original article gives many ex- 
amples of children’s lies, ranging from 
purposeful lying to phantasy lying. 

(Adapted from Abstract No. 2480 in 
Psychological Abstracts, Vol. 4, p. 282.) 
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QUESTIONS AND ANSWERS 


To be of greatest service to its readers this magazine will do its best to answer all questions 


submitted. 


It will publish some of the most pertinent questions and answers. 


Address your 


questions to the Editor of UNDERSTANDING THE CHILD, 3 Joy Street, Boston, Mass. 


Nearly every teacher is likely to have in her class a child who has a tendency 
to cry easily. Sometimes the reason is quite obvious, but often there is no 
apparent reason, or at least no good reason. It is an emotional expression 
which frequently annoys the teacher. Why does Jenny cry? Many a parent 
and teacher would like to have this question answered. Dr. C. Macfie Camp- 
bell, Professor of Psychiatry at the Harvard Medical School and Director of 
the Boston Psychopathic Hospital, attempts to answer this perplexing ques- 
tion. It will be a surprise to many that there are so many subtle reasons 


why Jenny should cry. 


Question 
Why does Jenny cry? 


Answer 


This is no easy question to answer when 
one has not seen Jenny, knows nothing of 
her home and her family, and does not 
know about her playmates and general 
program. One cannot say that the symp- 
toms observed, sensitiveness, unhappiness, 
tearfulness, are due to certain fixed causes 
for which there is some stereotyped treat- 
ment. 

The symptoms in Jenny’s case indicate 
that Jenny is not getting along well in 
life. To understand why she is not getting 
along well one would have to know more 
about Jenny and the situation. 

The key to the situation may lie in 
Jenny herself, while the home situation 
and school situation may be quite satis- 
factory. One would wish to know whether 
Jenny is in robust physical health. A 
healthy child is usually a happy child. A 
child with some underlying physical ail- 
ment is apt to be an irritable, a tearful, a 
sensitive child. 

On the other hand, Jenny may be phys- 
ically robust but not dealing in a robust 
way with some of the tests of life, although 
she may not have mentioned her difficul- 
ties. Every individual wishes to be suc- 
cessful, to do things well, to receive ap- 
proval and affection. Some people are less 
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self-sufficient and suffer more than others 
from failure in any direction. Jenny may 
have a feeling of inferiority on account 
of her physical appearance, on account of 
her lack of skill in games, on account of 
not making friends easily, on account of 
preference given by her parents to other 
members of the family. 

There may be more special factors in- 
volved. In some cases bed-wetting leads 
to distressing feelings of inferiority and 
sensitiveness; in other cases nascent sex 
impulses lead to trouble and to rumina- 
tions which are a source of distress and 
sensitiveness. 

The key to the tearfulness of Jenny 
may lie not in an unusually sensitive dis- 
position, but in the special circumstances 
with which she has had to deal. We do not 
know whether she is nagged by father or 
mother, bossed or criticised by brothers or 
sisters. We do not know whether there is 
any special disharmony in the home, 
whether there is marked poverty or alco- 
holism. We do not know whether the 
onset of the distress of Jenny can be given 
a special date, whether that date coincides 
with the birth of a younger brother or 
sister, with subsequent jealousy on Jenny’s 
part. Such an event sometimes disturbs a 
child by its intriguing nature. 

In other ways the child may hear or see 
things of sexual nature and may find these 
matters very troubling, especially if there 
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is not a frank and open atmosphere in the 
home, with the possibility of asking ques- 
tions freely, with confidence in getting 
frank and honest answers. 

As to the social situation, we do not 
know whether Jenny belongs to a racial or 
religious group which singles her out in any 
way, nor whether there is anything in the 
family situation which puts her on a dif- 
ferent social footing from her schoolmates. 

How can Jenny get help from those 
around her? She may have erected a 
defense of shyness which will prevent her 
from immediately accepting help offered 
in too direct and too blunt a way by parent 
or teacher or doctor. A series of questions 
fired at Jenny may all be met with evasive 
answers. 

The first step in the procedure is for 
some one to establish a friendly relation- 
ship with Jenny. This relationship must 
be unofficial. Already she may be on her 
guard against official contacts, whether 
parent, teacher, or doctor. 

It is not easy to outline a technique for 
establishing friendly relations with a child. 
That depends too much upon personal 
intuition and tact. One person may suc- 
ceed where another fails. 

When the contact is established, the 
next step is to give Jenny an opportunity 
of expressing herself, of talking spon- 
taneously and unreservedly, of bringing 
up her facts and fancies. Jenny may pre- 
fer her own medium of expression; she 
may ramble along with reminiscences, she 
may tell of her day dreams or even her 
night dreams, she may prefer to draw, she 
may write stories. 

It is by a careful sifting of this material 
that one gets insight into the underlying 
forces in Jenny’s personality, and as she 
brings them up the teacher-friend may 
here and there contribute information, 
provoke discussion, indicate a new point 
of view. As the mutual exchange of 
opinions proceeds and as Jenny brings to 
the surface facts and fancies which 
hitherto had been stored away in a secret 
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cupboard, there may be release of tension, 
there may be ventilation of underlying 
thoughts, there may be a broader and more 
wholesome grasp of some of the issues of 
life which had been disturbing to Jenny 
and the real cause of her distress and 
sensitiveness. 

The procedure may fail; Jenny may 
refuse to be drawn. Does anything remain 
to be done? 

Perhaps the situation in life can be 
modified. It may not be possible to cure 
the asthma of an individual so long as he 
lives in a certain situation. It may be pos- 
sible to change the situation and the indi- 
vidual may be freed from his handicap of 
asthma. 

Obviously the situation needs to be in- 
vestigated. There must be no divorce be- 
tween school and home. The whole 
atmosphere of the home may require a 
careful review; the modification of this 
atmosphere may be all that is required for 
Jenny to become a happy child. The child 
guidance movement is essentially a move- 
ment of parent guidance. 

Such a situation is illustrated in the 
case of Violet, a little girl of seven, who 
had been accustomed to suck her thumb 
from infancy, a day dreamer, rather sensi- 
tive and seclusive, easily tearful. She was 
considered a very poor student at school. 
Violet’s mother, recently widowed, was a 
nagging woman, devoted to Violet’s elder 
brother. Both the elder brother and the 
mother had nagged Violet about the 
thumb-sucking. The mother appeared to 
be poorly equipped for directing Violet’s 
program and for giving her the right sort 
of training, and Violet was tentatively 
placed in a foster home for some months. 
In this home she got along in a very satis- 
factory way. 

On return home the nagging attitude 
was discontinued; the condition of Violet 
was much more satisfactory. The mother 
recognized the part she had played in 
molding the child’s attitude and was more 
on her guard. 
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MENTAL HYGIENE IN THE 
NORMAL SCHOOL 


Continued from page 10 


Two suggestions which would promote 
mental health in the normal school, while 
perhaps not feasible at the present time, 
might become so in the future. One is 
to have a consulting psychiatrist available 
to check up on the mental health of the 
student teachers and to guide the correc- 
tion of faulty personality traits that may 
be developing, just as the consulting 
physician checks up on the physical health 
of the student teachers and guides the 
correction of any physical difficulties that 
may be found. The second is the incorpo- 
ration into the normal school curriculum 
of a course in the Psychology of Malad- 
justment. Such a course would not only 
deal with the behavior problems of chil- 
dren but would give the young teacher 
an insight into her own personality traits 
and behavior patterns. Besides contrib- 
uting to the welfare of the children com- 
ing under the influence of the teacher, it 
would help to create an understanding 
and serene state of mind on the part of 
the teacher herself, saving her consider- 
able emotional wear and tear as she meets 
and deals with the personalities and chang- 
ing moods of sometimes a hundred or 
more children or young people within a 
single day. 

ows 


“If teachers would remember that they 
are training individual personalities, that 
the subjects of study are to be fitted to 
the child and not the child to them, the 
enthusiasm so noticeable on entering school 
would be increased by compounding the 
interest from the accumulating zealous 
fervor.” 

—Epcar James Swirt. “The Psy- 
chology of Childhood.” 1930. P. 5 4. 


(A very good book to read, but not to take 
too seriously or too literally. — Ed.) 
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BEHAVIOR PROBLEMS OF 
SCHOOL CHILDREN 


Continued from page 21 


Provide rest periods in the school and 
advise the mother about the need for 
more relaxation for the child. 

Create in the classroom an easy atmos- 
phere—free from the tension to which 
he may be reacting at home. 

Show him more friendliness and readi- 
ness to understand and help him if there 
is any reason to believe that he lacks 
affection, or imagines he lacks it, at 
home. 


If there is any reason to believe that un- 
satisfied sex curiosity is at the basis of 
the nervousness, it may be possible to 
help the mother meet this problem by 
giving her some suggestions about books 
to read on the subject, such as ““Grow- 
ing Up” by Karl de Schweinitz (Mac- 
millan Co., New York), “When Chil- 
dren Ask About Babies” by Cecile Pil- 
pel (Child Study Association of 
America, New York), and “Parents 
and Sex Education” by Benjamin C. 
Gruenberg (American Social Hygiene 
Association, New York). 


Part II, “Have You a Truant in Your 
Class?”, will appear in the January, 1932, 
number of UNDERSTANDING THE CHILD. 


“Each child is a law unto himself; each 
one is different in his physical make-up, 
in intellectual power, in heredity. Each 
one has variations in home life and oppor- 
tunities, is subject to emotional states, and 
has a varying sense of self-appreciation, 
and a special need of social sustenance. 
Each child should be recognized as a per- 
son whose individuality is to be respected.” 


— Dr. Ira S. Witz. “Growth in 
Understanding Children.” 
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UNIVERSITY EXTENSION 
COURSES 


Continuing their policy of codperation, 
the Division of University Extension of 
the Massachusetts Department of Educa- 
tion and the Massachusetts Society for 
Mental Hygiene are to conduct courses of 
eight lectures each on Mental Hygiene in 
various parts of the State. The following 
courses are announced for this fall: 
Boston. Personal and Social Aspects of 

Mental Hygiene. Mondays, at 7.30 P.M., 

at Assembly Hall, Teachers College, 

beginning October 19. 

Lecturers: Dr. Samuel W. Hartwell 
and Miss Sybil Foster. 

Cambridge. The Mental Hygiene of 
Childhood and Adolescence. Thursdays, 
at 7.30 p.m., at Harvard Hall, Harvard 
University, Cambridge, beginning Oc- 
tober 8. 

Lecturers: Mrs. Tracy Mallory, Miss 
Ruth M. Faulkner, and Miss Sybil 
Foster. 

Greenfield. Advanced Problems in 
Mental Hygiene. Thursdays, at 7.30 
p.M., at the High School, beginning 
October 1. 

Lecturer: Dr. Samuel W. Hartwell. 

Holyoke. The Mental Hygiene of Child- 
hood and Adolescence. Wednesdays, at 
7.30 p.M., at the High School, begin- 
ning October 14. 

Lecturers: Mrs. Lura Oak, Miss 
Elizabeth M. Collins, Miss Sara M. 
Stinchfield, Miss Bertha Jenkins, and 
Miss Ruth M. Faulkner. 

Northampton. The Mental Hygiene of 
Childhood and Adolescence. Mondays, 
at 7.30 p.M., at the High School, begin- 
ning October 19. 

Lecturers: Mrs. Lura Oak, Miss 
Elizabeth M. Collins, Miss Sara M. 
Stinchfield, Miss Bertha Jenkins, and 
Miss Sybil Foster. 
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A full outline of any course giving lec- 
ture topics can be obtained by writing to 
the State Division of University Exten- 
sion, State House, Boston. Registration 
may be made either at the first lecture or 
at the office of the Division. 
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ANNUAL MEETING 
MASSACHUSETTS SOCIETY 


FOR MENTAL HYGIENE 


Boston 
November 19, 1931 


The Annual Meeting of the Massachu- 
setts Society for Mental Hygiene will be 
held on Thursday, November 19, at the 
Twentieth Century Club, 3 Joy Street, 
Boston, beginning with a luncheon at one 
o'clock. In addition to the customary 
reports and business of the meeting there 
will be two speakers of distinction, Dr. 
Clarence M. Hincks and Dr. Douglas A. 
Thom. Dr. Hincks was appointed Gen- 
eral Director of the National Committee 
for Mental Hygiene last January and be- 
fore that time had served for many years 
with great success as Medical Director of 
the Canadian National Committee for 
Mental Hygiene. Dr. Thom, Director of 
the Division of Mental Hygiene of the 
State Department of Mental Diseases, and 
Director of Habit Clinics, is well known 
for his accomplishments in the field of 
mental hygiene of childhood and for his 
contributions to the literature in this field. 

We hope that those living near Boston 
will save this date and will plan to attend. 
Tickets for the luncheon, at $1.50 per 
plate, may be secured by writing to the 
Massachusetts Society for Mental Hy- 
giene, 3 Joy Street, Boston, or one may 
come without charge for the speaking 
after the luncheon. 
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UNDERSTANDING THE CHILD is being published for the public school 
teachers of Massachusetts. It is their magazine and will cost them nothing. 
School physicians, school nurses, members of school committees, school 
superintendents, and the faculties of State normal schools will be sent the maga- 
zine without charge. Members of the Massachusetts Society for Mental 
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To insure that the publication cost of this new magazine will not inter- 
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YE approach all problems of 

/ childhood with affection. 

\ Theirs is the province of joy 

and cood humor. They are the 

most wholesome part of the race, the 

sweetest, for they are fresher from the 

hands of God. Whimsical, ingenious, mis- 

chievous, we live a life of apprehension 

as to what their opinion may be of us; a 

life of defense against their terrifying 

energy; we put them to bed with a sense 

of relief and a lingering of devotion. We 

envy them the freshness of adventure and 

discovery of life; we mourn over the dis 
appointments they will meet. 


-~PRESIDENT Hoover, in his address 
at the opening of the White House 
Conference on Child Health and 


I r T 4 . 
Protection, November 19, 1930. 





